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Ur^der the PaperworK ReduCon Act of 1 995. r.o persons .r e required to respond .os^c^^f^l'^^^^^ 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PtO-875 


CLAIMS AS FILED -PARTI 

(Colu mn 1) (Column 2) 


t displays a valid 0MB control numb 


SMALL ENTITY 


OR 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 




$ 

OR 


$ 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 



X $ = 


OR 

X $ = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



X $_ = 


OR 

X $ = 


MULTIPLE DEPENDENT CLAIM PRESENT {37 CFR 1.16(d)) 


+ $ 


OR 

+ $ 


* If the difference in column 1 is less than zero, enter "0" in column 2. 

TOTAL 


OR 

TOTAL 



OTHER THAN 
SMALL ENTITY 


:2£ 


CLAIMS AS AMENDED - PART II 


(Column 1) 


1 AMENDMENT A | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

* 

Minus 



Independent 

(37 CFR 1.16(b)) 

* 

1 

Minus 



FIRST PRESENTTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


04/22/2005 TP .UHKET 00000001 024377 09486094 
01 FC:1202 54.00 DA (Coiumn i) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

X $ 


OR 


— 

X « = 


OR 

X $ = 


+ $ 


OR 

+$ 


TOTAL 
ADDl FEE 


OR 

TOTAL 
ADD'LFEE 



(Column 2) (Column 3) 


ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

(37 CFR 1.16(c)) 

* 

Minus 



2: 

LU 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CUIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

!DMI 

Total 

(37 CFR 1.16(c)) 


Minus 



/lEN 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CUMM (37 CFf 

\ 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ = 


X $ 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADDl FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ = 


X $ 


OR 

X % = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



• If the entry in column 1 is less than the entry in column 2, write "O" in column 3 
" If the -Highesl Number Previously Paid For IN THIS SPACE is less than 20 enter "20 
If the "Highest Number Previously Paid Foi' IN THIS SPACE is less than 3 enter "S" 
..... ^l^.V."'"'!^'!'^"'"!^' PreviouslY Paid For (Total or Independent) Is the hlohest n umber found in the appropriate box In column 1 

on''."h'JZf T?' P^'^"^' ^""""'"'"S ~' Pl««<' application fo J,;^he USPTaT^ ~v°»Zenfs 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. ^uwh-Lt i bu hUKWib TO THIS 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 


